This standard was constructed by the SEARCH group and used as a validation or comparison database to check retrieval properties of filters. Five guideline organizations, CBO, HAS, IUMSP, AQuMed, and INCa, added key references to this database. The tested filters are filters for systematic reviews/ meta-analyses, randomized controlled trials (RCTs), and observational studies. The filters are in use by the guideline organizations in October 2009. Also a consensus filter for each study design, developed during the SEARCH workshop of the GIN conference in Lisboa by participants, was tested. RESULTS: In the validation database 83 references were classified as systematic reviews/meta-analysis. The recall of the tested search filters for this study design ranged from 73% to 100%. As RCTs, 228 references were classified and the recall of filters for RCTs ranged from 94% to 98%. The database contained 207 references classified as observational studies. The recall for this design ranged from 66% to 78%. Looking at the "Lisboa" consensus filter, recall for systematic reviews/meta-analysis was 100%, for RCTs 97%, and for observational studies 77%.
BACKGROUND (INTRODUCTION):
The ADAPTE framework outlines a systematic approach for adapting clinical practice guidelines (CPGs) to a local context. The Alberta Health Technology Assessment Ambassador Program melded and contextualized seven 'seed' guidelines into one CPG on low back pain. We identified the successful strategies and major challenges associated with the process used to develop the CPG, benchmarked the process with the ADAPTE framework, and identified opportunities for improvement to replicate the process for the next CPG. LEARNING OBJECTIVES (TRAINING GOALS): 1. Identify the successes and challenges of a guideline adaptation program. 2. Describe a framework for evaluating a guideline adaptation process. METHODS: An external consultant developed an Evaluation Framework and used the following data sources: Document review of major program materials and the ADAPTE Framework and Toolkit.
Semi-structured telephone interviews conducted with participants of the Ambassador Program Committees. RESULTS: Even though the Alberta health-care system was undergoing major changes we had a response rate of 86% (30/35). There was strong consensus among the stakeholders interviewed that the process used to develop the CPG for low back pain was a sound and rigorous research process. This was primarily due to the following: strong project leadership; multidisciplinary approach; province-wide representation on both the Advisory Committee and Guideline Development Group (GDG); relevance to primary health care; substantial support provided by the Project Team; commitment among all participants to a transparent process; and a quality, evidence-informed product. The process was found to be closely aligned with the ADAPTE framework and included additional enhancements to the quality appraisal tool for the CPGs and the use of the GLIA tool to develop the recommendations and patient input. DISCUSSION (CONCLUSION): All members of the GDG indicated that they would participate in the development of the next CPG. TARGET AUDIENCE(S): 1. Guideline developer 2. Guideline implementer 3. Developer of guideline-based products
